
Project Location:

County: ________________________________________  City/Nearest  Community: __________________________________________________

Cross Streets: ____________________________________________________________________________________  Zip Code: ______________

Assessor's Parcel No.: _____________________________  Section: ___________  Twp.: ___________  Range: ___________  Base: ____________

Within 2 Miles: State Hwy #: ____________________ Waterways: _____________________________________________________________

Airports: _______________________ Railways: _______________________  Schools: ________________________________

Mail to: State Clearinghouse, P. O. Box 3044, Sacramento, CA 95812-3044 (916) 445-0613
For Hand Delivery/Street Address: 1400 Tenth Street, Sacramento, CA 95814

Project Title: ________________________________________________________________________________________________

Lead Agency: ___________________________________________________________  Contact Person: __________________________________

Mailing Address: ________________________________________________________   Phone: _________________________________________

City: ___________________________________________   Zip: __________________  County: _________________________________________

Document Type:

Development Type:

Local Action Type:

Notice of Completion & Environmental Document Transmittal

SCH #

Present Land Use/Zoning/General Plan Designation:

Project  Description: (please use a separate page if necessary)

Project Issues Discussed in Document:

Revised 2004

  NOP
  Early Cons
  Neg Dec
  Mit Neg Dec

NEPA: Other:CEQA:   Draft EIR
  Supplement/Subsequent EIR

       (Prior SCH No.)___________________
  Other ____________________________

  NOI
  EA
  Draft EIS
  FONSI

 Joint Document
 Final Document
 Other__________________

  General Plan Update
  General Plan Amendment
  General Plan Element
  Community Plan

  Specific Plan
  Master Plan
  Planned Unit Development
  Site Plan

  Rezone
 Prezone
 Use Permit
 Land Division (Subdivision,  etc.)

 Annexation
 Redevelopment
 Coastal Permit
 Other________________

 Residential: Units_______   Acres_______
 Office: Sq.ft._______   Acres_______  Employees_______
 Commercial: Sq.ft. _______  Acres_______  Employees_______
 Industrial: Sq.ft. _______  Acres_______  Employees_______
 Educational  _________________________________________
 Recreational  _________________________________________

Total Acres (approx.)__________________

 Water Facilities: Type___________________MGD_________
 Transportation: Type_________________________________
 Mining: Mineral ______________________________
 Power: Type____________________MW_________
 Waste Treatment: Type___________________MGD_________
  Hazardous Waste: Type________________________________
 Other:______________________________________________

 Aesthetic/Visual
 Agricultural Land
 Air Quality
 Archeological/Historical
 Biological Resources
 Coastal Zone
 Drainage/Absorption
 Economic/Jobs

 Fiscal
 Flood Plain/Flooding
 Forest Land/Fire Hazard
 Geologic/Seismic
 Minerals
 Noise
 Population/Housing Balance
 Public Services/Facilities

 Recreation/Parks
 Schools/Universities
 Septic Systems
 Sewer Capacity
 Soil Erosion/Compaction/Grading
 Solid Waste
 Toxic/Hazardous
 Traffic/Circulation

 Vegetation
 Water Quality
 Water Supply/Groundwater
 Wetland/Riparian
 Wildlife
 Growth Inducing
 Land Use
 Cumulative Effects
 Other ____________________

Note: The State Clearinghouse will assign identification numbers for all new projects. If a SCH number already exists for a
project (e.g. Notice of Preparation or previous draft document) please fill in.

Appendix C



Local Public Review Period (to be filled in by lead agency)

Starting Date _____________________________________      Ending Date _________________________________________

Consulting Firm: __________________________________

Address: _________________________________________

City/State/Zip: ____________________________________

Contact: _________________________________________

Phone: __________________________________________

Applicant: ___________________________________________

Address: _____________________________________________

City/State/Zip: ________________________________________

Phone: ______________________________________________

_____  Office of Historic Preservation

_____  Office of Public School Construction

_____  Parks & Recreation

_____  Pesticide Regulation, Department of

_____  Public Utilities Commission

_____  Reclamation Board

_____  Regional WQCB # _____

_____  Resources Agency

_____  S.F. Bay Conservation & Development Commission

_____  San Gabriel & Lower L.A. Rivers and Mtns Conservancy

_____  San Joaquin River Conservancy

_____  Santa Monica Mountains Conservancy

_____  State Lands Commission

_____  SWRCB: Clean Water Grants

_____  SWRCB: Water Quality

_____  SWRCB: Water Rights

_____  Tahoe Regional Planning Agency

_____  Toxic Substances Control, Department of

_____  Water Resources, Department of

_____  Other _____________________________________________

_____  Other  ____________________________________________

_____  Air Resources Board

_____  Boating & Waterways, Department of

_____  California Highway Patrol

_____  Caltrans  District # _____

_____  Caltrans Division of Aeronautics

_____  Caltrans Planning (Headquarters)

_____  Coachella Valley Mountains Conservancy

_____  Coastal Commission

_____  Colorado River Board

_____  Conservation, Department of

_____  Corrections, Department of

_____  Delta Protection Commission

_____  Education, Department of

_____  Energy Commission

_____  Fish & Game Region # _____

_____  Food & Agriculture, Department of

_____  Forestry & Fire Protection

_____  General Services, Department of

_____  Health  Services, Department of

_____  Housing & Community Development

_____  Integrated Waste Management Board

_____  Native American Heritage Commission

_____  Office of Emergency Services

Reviewing Agencies Checklist Appendix C, continued

Lead Agencies may recommend State Clearinghouse distribution by marking agencies below with and "X".
If you have already sent your document to the agency please denote that with an "S".

Signature of Lead Agency Representative: _____________________________________________Date: __________

Lead Agency (Complete if applicable):


	SCH number: 
	project title: Big Chico Creek Access to Sacramento River
	lead agency: California Department of Parks and Recreation
	la mailing: One Capitol Mall, Suite 500
	la city: Sacramento
	la zip: 95814
	la contact: Gail Sevrens
	la phone: (916) 445-8827
	la county: Sacramento
	pcounty: Butte
	pcity: Chico
	pcross: River Road and Chico River Road
	pzip: 95926
	assessor: 
	section: 
	township: 
	range: 
	base: 
	highway: none
	waterways: Big Chico Creek, Mud Creek, Sacramento River
	airport: none
	rr: none
	schools: none
	nop: Off
	ec: Off
	neg: Off
	mit neg: Yes
	deir: Off
	seir: Off
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	other doc: Off
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	noi: Off
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	fonsi: Off
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	gp update: Off
	gp amend: Off
	gp elem: Off
	comm plan: Off
	specific: Off
	master: Off
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	site plan: Off
	rezone: Off
	prezone: Off
	use permit: Off
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	annex: Off
	redev: Off
	coastal permit: Off
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	dt res: Off
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	power: Off
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	waste type: 
	waste mgd: 
	hazard: Off
	haz type: 
	other dt: Off
	other dt descrip: 
	aesthetic: Off
	ag: Off
	air qual: Yes
	archeo: Yes
	bio: Yes
	coastal zone: Off
	drain\: Yes
	econ: Off
	fiscal: Off
	flood: Off
	forest: Off
	geo: Off
	min: Off
	noise: Off
	pop: Off
	public srvc: Off
	rec: Off
	schools univs: Off
	septic: Off
	sewer cap: Off
	soil erosion: Yes
	sollid waste: Off
	toxic: Yes
	traffic: Off
	vegetation: Off
	water quality: Yes
	water supply: Off
	wetland: Off
	wildlife: Off
	growth: Off
	land use: Off
	cumul: Off
	other issue: Off
	other issue desc: 
	present use: Orchard and Field Crops (Butte County General Plan, 2003).  Zoning: Agricultural (A-5, A-40), Butte County
	project desc: See attached sheet.

	arb: X
	boating: X
	chp: 
	caltrans: X
	caltrans dist num: 3
	aeronautics: 
	caltrans planning: 
	coach: 
	coastal: 
	CO river: 
	consrv: 
	corr: 
	delta: 
	cde: 
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	fish: X
	fish region: 2
	food: 
	cdf: X
	dgs: 
	dhs: 
	hcd: 
	ciwmb: 
	nahc: X
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	pest: 
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	reclamation: 
	rwqcb: X
	rwqcb num: 5R
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	swrcb clean: 
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	app phone: 


